longer heard" when the "beep" is provided in descending loudness or "noise just heard (again)" with ascending loudness. Not surprisingly the two thresholds ("no longer heard" and "heard again") differ from each other. There is a wide individual variety in the difference between the two thresholds. Many factors could play a role including quickness of response, vigilance, wakefulness, etc.
We have recently shown [1] that the temporal threshold shift (TTS) after acute noise exposure is predictive of permanent threshold shift (PTS) later in life after occupational noise exposure: Acute exposure to low frequency noise (in that case 200-500 Hz, 100 dBA over 20 min) leads to a reversible threshold shift both in the low and in the high frequency domain. The drop in the low frequency domain is much stronger but was not predictive of permanent noise induced hearing loss which typically occurs first in the high frequency bands (at 2-4 kHz) [2] . Therefore it was suggested [3] that the reversible drop at high frequency would also be more predictive for permanent effects. 125 apprentices of a steel plant were exposed to low frequency noise as described during their entry examinations (1982) (1983) (1984) (1985) (1986) (1987) (1988) (1989) and later on remained at the steel plant, were regularly exposed to occupational noise, provided data on ear protection habits, and were examined regularly by audiometry. In this cohort indeed the TTS (at 4 kHz) was highly predictive of PTS (at 2-4 kHz and especially at 4 kHz) later in life, controlling for ear protector use and occupational noise exposure. The 125 workers were examined on average 2.4 times (299 examinations of PTS) with an average duration of occupational noise exposure of 10.3 (standard error: 5.5) years.
TTS in the 1980s was measured using a fixedfrequency Bekesy audiometer at 4 kHz. This audiometer produces short single-frequency "beeps" in ascending and descending loudness (1 dB steps) and the person is asked to report (by pressing a button) either "noise no The apprentices have been exposed to a test noise that caused a substantial although reversible hearing loss. As one reviewer of our paper [1] remarked that could be deemed a rather invasive procedure to be routinely applied in the future for predictive purposes only. Maybe an effect on dD could be seen at lower intensities of exposure that do not cause a substantial TTS? While the original hypothesis of the study concerned TTS as a predictor of susceptibility, dD as a predictor was only studied as an afterthought when its individual variation was first observed in the data. We would have expected an increase in the difference after acute noise exposure and a larger increase being predictive of higher vulnerability. However, the data indicate the contrary. So the latter finding should be interpreted with care. We hope that this short report and the questions raised therein will trigger additional research in that interesting, important, and under-studied area.
